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{K 000} | INITIAL COMMENTS

A Life Safety Code Revisit Survey was conducted |
by the State of Tennessee Department of Health |
Division of Health Licensure and Regulations
Office of Health Care Facilities on 01/22/2020.
During this Life Safety Revisit Survey, The
Waters of Shelbyville, LLC was found in
| substantial compliance with the requirements for
participation in Medicare/Medicaid with Title 42
' CFR Subpart 483.70(a), The Rules of Tennessee |
| Department of Health Board for Licensing Health
 Care Facilities Chapter 1200-08-06 Standards
| For Nursing Homes, and National Fire Protection
| Association (NFPA) 101 Life Safety (2012
Edition).

{K 000}

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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NAME OF PROVIDER OR SUPPLIER

|
K 000 INITIAL COMMENTS K 000
|

Stories; 2
Construction Type: NFPA, 11 (000)
Plans Available onsite
Constructed: 1960's
| Sprinklered: Yes
Certified beds: 96
Census: 69 .

| A Life Safety Code Survey was conducted by the
State of Tennessee Department of Health
Division of Health Licensure and Regulations

| Office of Health Care Facilities on 11/05/2019.
During this Life Safety Survey, The Waters of

| Shelbyville, LLC was found not in substantial
compliance with the requirements for participation
in Medicare/Medicaid with Title 42 CFR Subpart
483.70(a), The Rules of Tennessee Department
of Health Board for Licensing Health Care
Facilities Chapter 1200-08-06 Standards For
Nursing Homes, and National Fire Protection
Association (NFPA) 101 Life Safety (2012
Edition).

K 222 Egress Doors K222 |tis the intent of the facility to insure to | 12/18/19
§s=D CFR(s): NFPA 101 maintain all delayed egress doors

Egress Doors to meet set standards.
Doors in a required means of egress shall not be
equipped with a latch or a lock that requires the | 1. CORRECTIVE ACTIONS TAKEN:
use of a tool or key from the egress side unless a. On  11/27/19, the

using one of the following special locking Maintenance Director

arrangements: | .
: CLINICAL NEEDS OR SECURITY THREAT repaired the alarm on the

LOCKING . ; egress door by room #65 so

- Where special locking arrangements for the it could be heard
clinical security needs of the patient are used, , e feard when
activated to meet set

only one locking device shall be permitted on
each door and provisions shall be made for the . standards. The

LABORATORY DIRECTOR'S OR FROVIDER/SUPELIER REFRESENTATIVE'S SIGNATURE TITLE XG) DATE
CZ—/" '49/%1;/;77@?‘?%_ o/ ‘29‘% G

Any deficiency statement ending with an asterisk (%) dénotes a deficiency which the institution may be excused from correcting providing it is détermined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility, If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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{X5)
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K 222 Continued From page 1 K222|

rapid removal of occupants by: remote control of
locks; keying of alt locks or keys carried by staff at
all times; or other such reliable means available
to the staff at all times.
18.2.2.2.5.1,182.2.2.6,19.22.2.51, 192226
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special locking arrangements for the
safety needs of the patient are used, all of the
Clinical or Security Locking requirements are
being met. In addition, the locks must be
electrical locks that fail safely so as to release
upon loss of power to the device; the building is
protected by a supervised automatic sprinkler
system and the locked space is protected by a
complete smoke detection system (or is
constantly monitored at an attended location
within the locked space); and both the sprinkler
and detection systems are arranged to unlock the
doors upon activation.

18.2.2,2.6.2,19.22.2.562, TIA124
DELAYED-EGRESS LOCKING
ARRANGEMENTS

Approved, listed delayed-egress locking systems |
installed in accordance with 7.2.1.6.1 shall be
permitted on door assemblies serving low and
ordinary hazard contents in buildings protected
throughout by an approved, supervised automatic
fire detection system or an approved, supervised
automatic sprinkler system.

18.2.2.2.4,19.2224

| ACCESS-CONTROLLED EGRESS LOCKING

ARRANGEMENTS

Access-Controlled Egress Door assemblies
installed in accordance with 7.2.1.6.2 shall be
permitted.

18.2.2.2.4,19.2.2.2.4

ELEVATOR LOBBY EXIT ACCESS LOCKING
ARRANGEMENTS

Administrator verified the
repairs on 11/27/19.

b. On 11/5/19
Maintenance
Supervisor/designee
installed a label indicating
the 30” delayed egress door
on the door across from the
indoor smoking area to
meet set standards. The
Administrator verified the
installation of the label on

- 11/27/19.

2, ALL OTHERS WITH POTENTIAL TO
BE AFFECTED:

a. Allresidentsand all staff and
visitors have the potential to
be affected but none were,
On 11/27/19 the
Maintenance
Supervisor/designee tested
all other delay activation
alarms on delayed egress
doors and inspected all
other delayed egress doors
for proper labeling and
found no other negative
findings.

the
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l |

K222 Continued From page 1 K222| 3. MEASURES TO PREVENT |

rapid removal of occupants by: remote control of REOCCURRENCE:

locks; keying of all locks or keys carried by staff at '

all times; or other such reliable means available o On ) 11/27/19, the

to the staff at all times. Administrator  inserviced

18.2.2.2.6.1,18.22.2.6,19.2.2.2.5.1,1922.2.6 ; the Maintenan

SPECIAL NEEDS LOCKING ARRANGEMENTS | S isor/desi ©

Where special locking arrangements for the upervisor/designee on the

safety needs of the patient are used, all of the requirement  that the

Clinical or Security Locking requirements are ' volume of the delay |

| being met. In addition, the locks must be

electrical locks that fail safely so as to release
upon loss of power to the device; the building is
protected by a supervised automatic sprinkler
system and the locked space Is protected by a
complete smoke detection system (oris
constantly monitored at an attended location
within the locked space); and both the sprinkler
and detection systems are arranged to unlock the
doors upon activation.

18.2.2.2.6.2,19.2.2.252 TIA12-4
DELAYED-EGRESS LOCKING
ARRANGEMENTS

Approved, listed delayed-egress locking systems
installed in accordance with 7.2,1.6.1 shall be
permitted on door assemblies serving low and

' ordinary hazard contents in buildings protected

throughout by an approved, supervised automatic
fire detection system or an approved, supervised
automatic sprinkler system,

18.2.2.2.4,19.2.2.2.4

ACCESS-CONTROLLED EGRESS LOCKING
ARRANGEMENTS

Access-Controlled Egress Door assemblies
installed in accordance with 7.2.1.6.2 shall be
permitted.

18.2.2.2.4,19.2.2.2.4 i
ELEVATOR LOBBY EXIT ACCESS LOCKING |
ARRANGEMENTS

activation alarm must be
sufficient to be heard by
staff and delayed egress
doors must be labeled as
such to meet set standards.
b. Maintenance

Supervisor/designee will
test all delay activation
alarms on delayed egress
doors and inspect labels on
all delayed egress doors
monthly to insure they work
properly and are maintained
as a part of the facility’s
Preventive
Program

Maintenance
and document
those inspection results as
appropriate. If any issues
are discovered, they will be
addressed and resolved
immediately, The
Maintenance
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SPECIAL NEEDS LOCKING ARRANGEMENTS

Where special locking arrangements for the

safety needs of the patient are used, all of the

Clinical or Security Locking requirements are

being met. In addition, the locks must be

| electrical locks that fail safely so as to release
upen loss of power to the device; the building is
protected by a supervised automatic sprinkler .
system and the locked space is protected by a
complete smoke detection system (or is
constantly monitored at an attended location
within the locked space); and both the sprinkler
and detection systems are arranged to unlock the
doors upon activation.
18.2.2.2.5.2,19.2.2.2.52 TIA 124
DELAYED-EGRESS LOCKING
ARRANGEMENTS
Approved, listed delayed-egress locking systems
installed in accordance with 7.2,1.6.1 shall be
permitted on door assemblies serving low and
ordinary hazard contents in buildings protected
throughout by an approved, supervised automatic

| fire detection system or an approved, supervised
automatic sprinkler system.
18.2.2.2.4,19.2.2.2.4

| ACCESS-CONTROLLED EGRESS LOCKING
ARRANGEMENTS
Access-Controlled Egress Door assemblies
instalied in accordance with 7.2.1.6.2 shall be
permitted. |
18.2.2.2.4,19.22.2.4 '

| ELEVATOR LOBBY EXIT ACCESS LOCKING

' ARRANGEMENTS

4,

monitor adherence to the
Preventative Maintenance
schedule and validate the
Preventative Maintenance
documentation is in place.

MONITORING CORRECTIVE
ACTION:
a. The inspection results will

be presented by the
Maintenance
Supervisor/designee to the
Administrator monthly and
the  Administrator  will
present the inspection
results at the monthly
Quality
Assurance/Performance
Improvement (QA/PI)
meeting. Inspection results
and system components will
be reviewed by the QA/PI
Committee with subsequent
plans of correction
developed and
implemented as deemed

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B. WING _ - — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
THE WATERS OF SHELBYVIL.LE, LLC 636 ENION STEEST
' SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
|
| |
K222 Continued From page 1 K222 Supervisor/designee  will |
rapid rempval of occupants by: remo'te control of | review with the
locks; keying of all locks or keys carried by staff at | Administrat h
all times; or other such reliable means available . JIgISEIRLGH the
to the staff at all times. inspection results.
18.2.22.5.1,18.22.2.6, 19.2.2.25.1, 192226 ¢. The Administrator  will
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K222 Continued From page 2 K222 :
Elevator lobby exit access door locking in necessary to insure |
accordance with 7.2.1.8.3 shall be permitted on compliance is maintained. |
door assemblies in buildings protected throughout | Thi ; .

is plan of correction constitutes our

by an approved, supervised automatic fire . ] ;
detection System and an approved. supervised Credlble a”egatlon Of Compliance With |

automatic sprinkler system. all regulatory requirements. Our date |
18.2.2.2.4,19.2.2.2.4 | of comoliance

This REQUIREMENT is not met as evidenced | mpliance is 12/18/19.
| by:

| Based on observation and testing, the facility
failed to maintain all delayed egress doors.

The findings include:

1. Observation and testing on 11/05/2019 at 11:27

AM, revealed the 30 second delay activation |

alarm was insufficient in volume on the egress |
- door by room 65. Upon activation no staff

member in the hall could hear it. This device was

also noticeably quieter than all the other delayed

egress alarms in the building.

NFPA 101, 19.2.2.2.1 (2012 Edition), NFPA 101, |

7.2.1.6.1.1 #3 (2012 Edition) i

2. Observation and testing on 11/056/2019 at 11:32

| AM, the 30 second delayed egress door across
from the indoor smoking area was not labeled as
such.

' NFPA 101, 19.2.2.2.1 (2012 Edition), NFPA 101,

1 7.2.1.6.1.1 #4 (2012 Edition)

The maintenance director was present for this
finding which was later acknowledged by the - |
administrator during the exit conference on f ’
| 11/05/2019, | |
K 281 | lliumination of Means of Egress K 281
8s8=D | CFR(s): NFPA 101 ;

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: TEZO21 Facility 1D; TN0201 If continuation sheet Page 3 of 9
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x8)
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
| ' |
K 281 Continued From page 3 K 281 Itis the intent of the facility to insure 12
. /18/19
| lllumination of Means of Egress | proper illumination at the means
llumination of means of egress, including exit ' of egress to meet set standards.
 discharge, is arranged in accordance with 7.8 and
shalltljale eifthen:( contti_nuouslytin opgtrﬁtiotn or ' ' 1. CORRECTIVE ACTIONS TAKEN:
| capable of automatic operation without manua .'
intervention. a. By 12/18/19 the |
18.2.8, 19.2.8 Maintenance !
y. -
Based on an observation, the facility failed to will install egress
| provide praoper illumination of the means of lighting in the enclosed
| EYIESs. | 5 courtyard to be either
' The finding included: continuously in
_ operation or capable of
Qbservatlon on 11/95/2919 at 12:07 PM, revealed automatic operation
inadequate egress lighting available in the roughly )
70 ft by 70 ft enclosed courtyard. without manual
- NFPA 101, 19.2.8 (2012 Edition), NFPA 101, . ' intervention to meet
7.8.1.1 (2012 Edition) set standards. The
The maintenance director was present for this | | Administrator will verify
finding which was later acknowledged by the f ' by 12/18/19. Currently
administrator during the exit conference on : ; L I
‘ 11/05/2019. | getting bids for this job.
K 293 | Exit Signage K293
§8=p CFR(s}) NFPA 101
Exit Signage
| 2012 EXISTING
Exit and directional signs are displayed in
accordance with 7.10 with continuous illumination
also served by the emergency lighting system. ;
19.2.10.1 |
(Indicate N/A in one-story existing occupancies | _
with less than 30 occupants where the line of exit '
travel is obvious.)
This REQUIREMENT is not met as evidenced

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID; TEZO21 Facllity ID: TN0201 If continuation sheet Page 4 of 8
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K 281 Continued From page 3 . K281
lllumination of Means of Egress
lllumination of means of egress, including exit | 2. ALLOTHERS WITH POTENTIAL
' discharge, is arranged in accordance with 7.8 and , TO BE AFFECTED: i
shall be either continuously in operation or .
capable of automatic operation without manual LU |
| intervention. staff and visitors have
18..2.8, 19.2.8 . ‘ the potential to be _
;’;us REQUIREMENT is not met as evidenced | affected but none :
, i ility fai ' . were. On 11/27/19 the

Based on an observation, the facility failed to
provide proper illumination of the means of | Maintenance

egress. ' Supervisor/designee ,
inspected all other 5

| means of egress for
Observation on 11/05/2019 at 12:07 PM, revealed lichti
inadequate egress lighting available in the roughly | proper lighting and
70 ft by 70 ft enclosed courtyard. ! found no other
NFPA 101, 19.2.8 (2012 Edition), NFFA 101, negative findings.
7.8.1.1 (2012 Edition)

The finding included:

The maintenance director was present for this |

finding which was later acknowledged by the '

administrator during the exit conference on

11/05/2019. :

K 293 | Exit Signage K 293 |
ss=p CFR(s): NFPA 101 | i

Exit Signage

| 2012 EXISTING ,
Exit and directional signs are displayed in [
accordance with 7.10 with continuous illumination | | |
also served by the emergency lighting system. |
19.2.10.1 - '
(Indicate N/A in one-story existing occupancies
with less than 30 occupants where the line of exit |

' travel is obvious.) -

 This REQUIREMENT is not met as evidenced

Facillty ID: TN0201 If continuation sheet Page 4.
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9264 I‘ﬁ"”tf”“fjd Fr‘:',a page 3f . K281 3. MEASURES TO PREVENT
umination of Means of Egress - _
lllumination of means of egress, including exit | REOCCURRENCE:
discharge, is arranged in accordance with 7.8 and a. 0On11/27/19, the
shall be either continuously in operation or Administrator in- :
| capable of automatic operation without manual iced th i
intervention. SEINEEEinE |
18.2.8, 19.2.8 Maintenance '
‘brhis REQUIREMENT is not met as evidenced Supervisor/designee on |
Y. - .
- Based on an observation, the facility falled to | the requirement that all
provide proper illumination of the means of I means of egress must
[l egress. have proper
The finding included: illumination that is
‘ either continuously |
Qbsewatlon on 11/95/2919 at 12:07 PM, revealed operation or capable of
inadequate egress lighting available in the roughly ) )
1 70 ft by 70 ft enclosed courtyard. automatic operation
NFPA 101, 19.2.8 (2012 Edition), NFPA 101, without manual
7.8.1.1 (2012 Edition) intervention to meet !
The maintenance director was present for this | ' set standards.
finding which was later acknowledged by the I
| administrator during the exit conference on |
| 11/05/2019. E
K 293 | Exit Sighage K293|
ss=D | CFR(s): NFPA 101 ! I
| ‘ '
Exit Signage
2012 EXISTING i |
| Exit and directional signs are displayed in .
" accordance with 7.10 with continuous ilumination | '
also served by the emergency lighting system. i
119,2.10.1 ! i
(Indicate N/A in one-story existing occupancies |
i with less than 30 occupants where the line of exit
| travel is obvious.) |
' This REQUIREMENT is not met as evidenced
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: TEZO21 Facility ID; TNO201 If continuation sheet Page 4 ¢
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
: DEFICIENCY) |
— T |
' b. Maintenance
K 281 | Continued From page 3 K281/

| Hllumination of Means of Egress
llumination of means of egress, including exit

discharge, is arranged in accordance with 7.8 and

shall be either continuously in operation or
| capable of automatic operation without manual
| intervention.
18.2.8, 19.2.8
This REQUIREMENT is not met as evidenced
by:
Based on an observation, the facility failed to
| provide proper illumination of the means of
| egress.

' The finding included:

Observation on 11/05/2019 at 12:07 PM, revealed
inadequate egress lighting available in the roughly

70 ft by 70 ft enclosed courtyard.
NFPA 101, 19.2.8 (2012 Edition), NFPA 101,
7.8.1.1 (2012 Edition)

The maintenance director was present for this
finding which was later acknowledged by the
| administrator during the exit conference on
' 11/05/2019,
K 293 | Exit Sighage
35=D CFR(s): NFPA 101

Exit Signage
1 2012 EXISTING
' Exit and directional signs are displayed in

accordance with 7.10 with continuous illumination

also served by the emergency lighting system.

19,2.10.1
(Indicate N/A in one-story existing occupancies

: Supervisor/designee
I will inspect all means of
| egress monthly to
insure the lighting is
working properly as a
part of the facility’s
Preventive
Maintenance Program
and document those
inspection results as
appropriate. If any
issues are discovered,
they will be addressed
and resolved
immediately. The
Maintenance
Supervisor/designee
will review with the

K293

| with less than 30 occupants where the line of exit |

! travel is obvious.)
.- This REQUIREMENT is not met as evidenced
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' Exit and directional signs are displayed in
" accordance with 7.10 with continuous illumination |

: This REQUIREMENT is not met as evidenced

CFR(s): NFPA 101 ‘

Exit Signage
2012 EXISTING

also served by the emergency lighting system.
19.2.10.1 '
(Indicate N/A in one-story existing occupancies |
with less than 30 occupants where the line of exit |
travel is obvious.)

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B. WING _ e 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i DEFICIENCY)
' !
K281 Continued From page 3 K 281 !
| lllumination of Means of Egress | Administrator the |
lllumination of means of egress, including exit | inspection results.
discharge, is arranged in accordance with 7.8 and
shall be either continuously in operation or . )
capable of automatic operation without manual ¢. The Administrator will
intervention. monitor adherence to
18.2.8, 19.2.8 .
. . , the Prevent
This REQUIREMENT is not met as evidenced . ventative
by: . Maintenance schedule
Based on an observation, the facllity failed to | and validate the
| provide proper illumination of the means of | Preventative |
| egress. !
Maintenance
The finding included: documentation is in
Observation on 11/06/2019 at 12:07 PM, revealed place.
inadequate egress lighting available in the roughly
70 ft by 70 ft enclosed courtyard.
NFPA 101, 19.2.8 (2012 Edition), NFPA 101,
7.8.1.1 (2012 Edition)
The maintenance director was present for this | ‘ :
finding which was later acknowledged by the - ‘
| administrator during the exit conference on |
1 11/05/2019. !
K293 | Exit Signage K293|
S8=D |
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B. WING i it 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
x4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY) !
| |
, |
K 281 Continued From page 3 K 281 i i
|

' lllumination of Means of Egress 4. MONITORING CORRECTIVE

lllumination of means of egress, including exit ACTION:
discharge, is arranged in accordance with 7.8 and a. The inspection results

shall be either continuously in operation or .
capable of automatic operation without manual will be presented by the

intervention. Maintenance !
118.2.8, 19.2.8 i - ?
This REQUIREMENT is not met as evidenced | Supervisor/designeeto |
by: the Administrator
Based on an observation, the facility failed to monthly and the
' provide proper illumination of the means of Administrator will
| egress. '
present the inspection
The finding included: results at the monthly

Quality

Observation on 11/05/2019 at 12:07 PM, revealed
Assurance/Performance

inadequate egress lighting available in the roughly
70 ft by 70 ft enclosed courtyard. Improvement (QA/PI)
i NFPA 101, 19.2.8 (2012 Edition), NFPA 101, .
: 7.8.1.1 (2012 Edition)

The maintenance director was present for this | ‘

finding which was later acknowledged by the i
administrator during the exit conference on .!

i 11/05/2019. -

K 293 | Exit Signage K 293 ‘
s8=D CFR(s): NFPA 101

| Exit Signage

| 2012 EXISTING

| Exit and directional signs are displayed in
accordance with 7.10 with continuous illumination |
also served by the emergency lighting system. | !
19.2.10.1 I i
(Indicate N/A in one-story existing occupancies |
with less than 30 occupants where the line of exit ’

travel is obvious.) '
This REQUIREMENT is not met as evidenced !
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

{X2) MULTIPLE -CONSTRUCTION
A. BUILDING 01 - MAIN BUILDING 01

(X3) DATE SURVEY
COMPLETED

445171 B.WING — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
| . .
K 281 | Continued From page 3 K281 meeting. Inspection ‘
| lllumination of Means of Egress . results and system
Illumination of means of egress, including exit ! components will be
discharge, is arranged in accordance with 7.8 and :
shall be either continuously in operation or revuew'ed by t'he QA/PI
capable of automatic operation without manual Committee with
| intervention. subsequent plans of
18.2.8, 19.2.8 . 5
This REQUIREMENT is not met as evidenced Eoriection developsd. 4
by: and implemented as '
Based on an observation, the facility failed to ; deemed necessary to
| provide proper illumination of the means of I iSUEEEerRlEnce i
| egress. . pliance is
. maintained.
The finding included: This plan of correction constitutes our |
. . credible all i i i
Observation on 11/05/2019 at 12:07 PM, revealed | " wea egatlon.of ComplianEs Wi
inadequate egress lighting available in the roughly | . all regulatory requirements. Our date
.70 ft by 70 ft enclosed courtyard. | of compliance is 12/18/19.
- NFPA 101, 19.2.8 (2012 Edition), NFFPA 101, .
7.8.1,1 (2012 Edition) f
' The maintenance director was present for this '
finding which was later acknowledged by the i |
administrator during the exit conference on | |
11/05/2018. g
K 293 (E)?tRSig'n:Jfg:liA o K293/ It is the intent of the facility to insure to 12/18/19
(s) provide proper exit signs to meet |

$8=D |

Exit Signage

2012 EXISTING

Exit and directional signs are displayed in
accordance with 7.10 with continuous illumination
also served by the emergency lighting system. |
19.2.10.1 I

' (Indicate N/A in one-story existing occupancies |

with less than 30 occupants where the line of exit |

| travel is obvious.)

This REQUIREMENT is not met as evidenced

set standards.

1. CORRECTIVE ACTIONS TAKEN:

a. By 12/18/19 the
Maintenance
Supervisor/designee i
will repair the 2 exit !
signs in the enclosed

|
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 01 - MAIN BUILDING 01 COMPLETED

445171 8. WING _ - - 11/05/2019
STREET ADDRESS, CITY, STATE, ZIP CODE

835 UNION STREET

NAME: OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC
' SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)

— . courtyard to illuminate

K 293 Continued From page 4 K 293 properly to meet set
| by: standards. The
Based on observations, the facility failed to Administrator will verif
provide proper exit signs. - the repairs by '
| The findings include: ‘ 12/18/19.
. ! 2. ALL OTHERS WITH POTENTIAL
Observation on 11/05/2019 at 12:07 PM, revealed | TO BE AFFECTED:

2 of 2 exit signs in the roughly 70 ft by 70 ft

enclosed courtyard that were not illuminated. a. All residents and all

NFPA 101, 19.2.10.1 (2012 Edltion), NFPA 101, | staff and visitors have
7.10.5.1 (2012 Edition) | ' .
| the potential to be

' The maintenance director was present for this | affected but none
finding which was later acknowledged by the ' were. On 11/27/19
administrator during the exit conference on the Mai '
11/06/2019. e Maintenance

K 343 Fire Alarm System - Notification K 343

s5=D CFR(s): NFPA 101

Fire Alarm - Notification

2012 EXISTING

Positive alarm sequence in accordance with
9.6.3.4 are permitted in buildings protected
throughout by a sprinkler system. Occupant
notification is provided automatically in
accordance with 9.6.3 by audible and visual
signals. .
In critical care areas, visual alarms are sufficient. |
The fire alarm system transmits the alarm
automatically to notify emergency forces in the ,
avent of a fire. |

19.3.4.3,19.3.4.3.1,19.3.4.3.2, 9.6.4, 9.7.1.1(1)
This REQUIREMENT s not met as evidenced

by: '
Based on observation, the facility failed to |

; provide audible and visible alarms in accordance

fwith NFPA 72,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 01

(X3) DATE SURVEY
COMPLETED

K 343 | Fire Alarm System - Notification
ss=D  CFR(s); NFPA 101

Fire Alarm - Notification
2012 EXISTING
Positive alarm sequence in accordance with
9.6.3.4 are permitted in buildings protected
throughout by a sprinkler system. Occupant
notification is provided automatically in
| accordance with 9.6.3 by audible and visual
| signals.

The fire alarm system transmits the alarm

" event of a fire.

| by:
Based on observation, the facility failed to

| with NFPA 72,

In critical care areas, visual alarms are sufficient.
automatically to notify emergency forces in the
119.3.4.3,19.3.4.3.1,19.3.4.3.2, 9.6 4, 9.7.1.1(1)
This REQUIREMENT is not met as evidenced

provide audible and visible alarms in accordance

445171 B. WING _ — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(x4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
. Supervisor/designee
K 293 ! Continued From page 4 K293 inspected all other exits
| by: to insure they had
' Based on observations, the facility failed to , y
' provide proper exit signs. . proper exit signs that
i _ | illuminated properly
The findings include: ! and found no other
Observation on 11/05/2019 at 12:07 PM, revealed | MERRLIVE [Mnaings:
2 of 2 exit signs in the roughly 70 ft by 70 ft 3. MEASURES TO PREVENT
enclosed courtyard that were not illuminated, REOCCURRENCE:
NFPA 101, 19.2.10.1 (2012 Edition), NFPA 101, | i
' 7.10.5.1 (2012 Edition) | a. On11/27/19 the
i Administrator in-
| The maintenance director was present for this ;
finding which was later acknowledged by the serched fe
administrator during the exit conference on | Maintenance
11/05/2019. Supervisor/designee on
K 343
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

X2) MULTIPLE CONSTRUCTION
A. BUILDING 01 - MAIN BUILDING 01

(X3) DATE SURVEY
COMPLETED

Fire Alarm System - Notification
CFR(s): NFPA 101

K343 |
88=D

Fire Alarm - Notification
2012 EXISTING
' Positive alarm sequence in accordance with
9.6.3.4 are permitted in buildings protected
throughout by a sprinkler systerm. Occupant
notification is provided automaticatly in |
| accordance with 9.6,3 by audible and visual
| signals. ,
| In critical care areas, visual alarms are sufficient. ‘
| The fire alarm system transmits the alarm
| automatically to notify emergency forces in the
| event of a fire.
19.3.4.3,19.3.4.3.1, 19.3.4.3.2, 9.6.4, 9.7.1.1(1)
This REQUIREMENT is not met as evidenced
by:
Based on abservation, the facility failed to
provide audible and visible alarms in accordance
| with NFPA 72, :

445171 B. WING N — — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
f . the requirement that all
K283 | bContlnued From page 4 K293 exits must have proper
| DY o
Based on observations, the facility failed to | _ex't signs that
provide proper exit signs. | iluminate to meet set
' The findi includ - standards.
indings include; .
€ ielng - b. Maintenance
Observation on 11/05/2019 at 12:07 PM, revealed | Supervisor/designee
2 of 2 exit signs in the roughly 70 ft by 70 ft i will inspect all exit signs
enclosed courtyard that were not illuminated, . h
NFPA 101, 19.2.10.1 (2012 Edition), NFPA 101, | to Insure they
| 7.10.5.1 (2012 Edition) , illuminate properly as a
| |
) ) , - art of the facility’s
| The maintenance director was present for this 5 _ 4
finding which was later acknowledged by the Preventive
administrator during the exit conference on Maintenance Program
11/05/2019. and document those
K 343
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OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 Bw~NG 11/05/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING (NFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
' DEFICIENCY)
! inspection results as T
K293 | Continued From page 4 K 293 appropriate. If any
| by: . o issues are discovered,
Based on observations, the facility failed to th il b
provide proper exit signs. ey will be addressed
and resolved
The findings include: immediately. The
Observation on 11/05/2019 at 12:07 PM, revealed | Maintenance
2 of 2 exit signs in the roughly 70 ft by 70 ft Supervisor/designee
enclosed courtyard that were not illuminated. will review with the
NFPA 101, 19.2.10.1 (2012 Edition), NFPA 101, | | .
' 7.10.5.1 (2012 Edition) | Administrator the
. | inspection results.
' The maintenance director was present for this | ¢. The Administra i
finding which was later acknowledged by the ' , or il
administrator during the exit conference on monitor adherence to
11/05/2018. the Preventative
K 343 | Fire Alarm System - Notification K 343
CFR(s): NFPA 101

88=D

Fire Alarm - Notification

2012 EXISTING

Positive alarm sequence in accordance with

9.6.3.4 are permitted in buildings protected

throughout by a sprinkler system. Occupant
" notification is provided automatically in

accordance with 9.6.3 by audible and visual
' sighals.

The fire alarm system transmits the alarm
automatically to notify emergency forces in the
- event of a fire.

This REQUIREMENT is not met as evidenced
| by:
| Based on observation, the facility failed to

with NFPA 72,

In critical care areas, visual alarms are sufficient.

19.3.4.3,19.3.4.3.1, 19.3.4.3.2, 9.6.4, 8.7.1.1(1)

provide audible and visible atarms in accordance
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

[BRNTE N W N FAY A AV R

FORM APPROVED
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER! A BUILDING 01 - MAIN BUILDING 04 COMPLETER
445171 B. WING _ — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE. TN 37160
4]
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

i
K 293 | Continued From page 4
by:
Based on observations, the facility failed to
| provide proper exit signs.
| The findings include:
2 of 2 exit signs in the roughly 70 ft by 70 ft
. enclosed courtyard that were not illuminated.

7.10.5.1 (2012 Edition)

' The maintenance director was present for this
- finding which was later acknowledged by the
 administrator during the exit conference on
- 11/05/2019.

K 343 ' Fire Alarm System - Notification

s5=D : CFR(s): NFPA 101

Fire Alarm - Notification
2012 EXISTING

| Positive alarm sequence in accordance with
9.6.3.4 are permitted in buildings protected
throughout by a sprinkler system. Occupant
notification is provided automatically in
accordance with 9.6.3 by audible and visual
signals.

| The fire alarm system transmits the alarm
automatically to notify emergency forces in the
event of a fire,

This REQUIREMENT is not met as evidenced
by:
Based on abservation, the facility failed to

with NFPA 72,

NFPA 101, 19.2.10.1 (2012 Edition), NFPA 101,

| In critical care areas, visual alarms are sufficient.

19.3.4.3,19.3.4.3.1, 19.3.4.3.2, 9.6.4, 9.7.1.1(1)

provide audible and visible alarms in accordance

Observation on 11/05/2019 at 12:07 PM, revealed |

K 293 and validate the

K 343

Maintenance schedule

Preventative
Maintenance
documentation is in
place.
4. MONITORING CORRECTIVE
ACTION:
a. Theinspection results
will be presented by the
| Maintenance
Supervisor/designee to
' the Administrator
monthly and the
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/GLIA
IDENTIFICATION NUMBER!

{X2) MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 01

(X3) DATE SURVEY
COMPLETED

445171 BwNne 0 00 11/05/2019
" NAME OF PROVIDER OR SUPPLIER o STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) (D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
Administrator will
K 283 | Continued From page 4 K 293 present the inspection
by:
| Based on ohservations, the facility failed to resul.ts at the monthly
' provide proper exit signs. Quality
. ' | Assurance/Performance
The findings include: . Improvement (QA/P)
Observation on 11/05/2019 at 12:07 PM, revealed | meeting. Inspection
2 of’2 e)éit sigpt; indth: roughly 70 fIT by 70 ftd | results and system
enclosed courtyard that were not illuminated, ' g
NFPA 101, 19.2.10.1 (2012 Edition), NFPA 101, | componentswilllog
7.10.5.1 (2012 Edition) | reviewed by the QA/PI
| ‘ | ' Committee with
' The maintenance director was present for this | ! subsequent pl f
finding which was later acknowledged by the quent plans o
administrator during the exit conference on correction developed
11/06/2019. and implemented as
K 343 Fire Alarm System - Notification K343
ss=p CFR(s): NFFPA 101

Fire Alarm - Notification
2012 EXISTING

| Positive alarm sequence in accordance with

9.6.3.4 are permitted in buildings protected
throughout by a sprinkler system. Occupant
notification is provided automatically in
accordance with 9.6.3 by audible and visual

' signals. ,
| In critical care areas, visual alarms are sufficient. |

The fire alarm system transmits the alarm
automatically to notify emergency forces in the
event of a fire, |

119.3.4.3,19.3.4.3.1, 19.3.4.3.2, 9.6.4, 9.7.1.1(1)

This REQUIREMENT is not met as evidenced |
by:

Based on observation, the facility failed to

provide audible and visible alarms in accordance |

' with NFPA 72, |
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CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B. WING — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
THE WATERS OF SHELBYVILLE, LLC BASIUNIONISEREET
' SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
B |
K 293

K 293 . Continued From page 4
by:
Based on observations, the facility failed to
| provide proper exit signs.

The findings include:

Observation on 11/05/2019 at 12:07 PM, revealed
2 of 2 exit signs in the roughly 70 ft by 70 ft '
enclosed courtyard that were not illuminated.
NFPA 101, 19.2.10.1 {2012 Edition), NFPA 101,
7.10.5.1 (2012 Edition)

finding which was later acknowledged by the
administrator during the exit conference on
11/05/2019.

Fire Alarm System - Naotification

CFR(s); NFPA 101

K 343
§8=D

Fire Alarm - Notification

2012 EXISTING
Positive alarm sequence in accordance with
9.6.3.4 are permitted in buildings protected
throughout by a sprinkler system. Occupant
notification is provided automatically in
accordance with 9.6.3 by audible and visual
signals.
In critical care areas, visual alarms are sufficient.
| The fire alarm system transmits the alarm
" automatically to notify emergency forces in the
event of a fire.
19.3.4.3, 19.3.4.3.1,19.3.4.3.2, 9.6.4, 9.7.1.1(1)
This REQUIREMENT is not met as evidenced
| by:
Based on observation, the facility failed to
provide audible and visible alarms in accordance
with NFPA 72,

The maintenance director was present for this .

deemed necessary to
insure compliance is
maintained.
This plan of correction constitutes our
credible allegation of compliance with
all regulatory requirements. Our date
of compliance is 12/18/19.

K 343i Itis the intent of the facility to insure to = 12/18/19
provide both audible and visible
fire alarms to meet set standards.

1. CORRECTIVE ACTIONS TAKEN:

a. By 12/18/19 a licensed
contractor will install
both audible and visible
fire alarm notification

| devices in the enclosed

' courtyard to meet set |
standards. The
Administrator will verify

| the installation by

| 12/18/19.

| |

FORM CMS-2567(02-99) Previous Versions Obsolete
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FORM APPROVED
OMB NO. 0938-0391

K 761 | Maintenance, Inspection & Testing - Doors
s8=F | CFR(s): NFPA 101

Maintenance, [nspection & Testing - Doors
Fire doors assemblies are inspected and tested

| annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facility |
maintenance program. |
Individuals performing the door inspections and
testing possess knowledge, training or experience
that demonstrates ability.

| Written records of inspection and testing are |
maintained and are available for review. |
19.7.6, 8.3.3.1 (LSC)
5.2,5.2,3 (2010 NFPA 80)

| This REQUIREMENT is not met as evidenced

| by:
Based on document review, the facility failed to
provide documentation showing compliance of
NFPA 80 for testing and inspecting of fire door

I assemblies.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 BaWING e — 11/05/2019
NAME OF PROVIDER CR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
THE WATERS OF SHELBYVILLE, LLC 835 UNION STREET
’ SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
K 343 | Continued From page 5 K 343 o L CTHERE Wi
| The finding included: : Tl EOTENTIAL
| TO BE AFFECTED:
Observation on 11/05/2019 at 12:07 PM, revealed ' a. Allresidents and all
| no audlble and no visible fire alarm noftification staff and visitors h |
device(s) in the roughly 70 ft by 70 ft enclosed navisitors have |
courtyard the potential to be |
NFPA 101, 19.3.4.3 (2012 Edition), NFPA 101, affected but none i
9635(2012 edition), NFPA 72, 18.5.4.3.2 (2010 | . |
Edition) were. The facility has
only one enclosed
The maintenance director was present for this courtyard. !
' finding which was later acknowledged by the 5
i administrator during the exit conference on
. 11/05/2019. |
K761

FORM CMS-2567(02-99) Previous Verslons Obsolete
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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FORM APPROVED
OMB NO. 0938-0391

(X3) DATE SURVEY

s8=F | CFR(s): NFPA 101

Maintenance, Inspection & Testing - Doors

- Fire doors assemblies are inspected and tasted
annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facllity
maintenance program.

Individuals performing the door inspections and

| testing possess knowledge, training or experience |

that demonstrates ability. I

Written records of inspection and testing are '

maintained and are available for review.

19.7.6, 8.3.3.1 (LSC)

52, 5.2.3 (2010 NFPA 80)

This REQUIREMENT is not met as evidenced

by:

Based on document review, the facility failed to

| provide documentation showing compliance of
NFPA 80 for testing and inspecting of fire door

| assemblies.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B.WING 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES | 1D PROVIDER'S PLAN OF CORRECTION L (xg)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EAGH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
' DEFICIENCY)
' 3. MEASURES TO PREVENT |
K 343 ' Continued From page 5 K 343
_ . i REOCCURRENCE:
The finding included; ‘
a. On11/27/19 the
| Observation on 11/05/2019 at 12:07 PM, revealed Administrator in-
no audible and no visible fire alarm notification i serviced the |
device(s) in the roughly 70 ft by 70 ft enclosed '
courtyard. Maintenance i
NFPA 101, 18.3.4.3 (2012 Edition), NFPA 101, Supervisor/designee on |
9.6.3.5 (2012 edition), NFPA 72, 18.5.4.3.2 (2010 .
" the requirement that
Edition)
the enclosed courtyard
| The maintenance director was present for this must have both audible
finding which was later acknowledged by the d visible fire al
administrator during the exit conference on @G YISIDIE HIRE alam
11/05/2019,
K 761  Maintenance, Inspection & Tesfing - Doors K761
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DEPARTMENT OF HEALTH AND HUMAN SERVICES N ORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED

445171 B.WING 11/05/2019
STREET ADDRESS, CITY, STATE, ZIP CODE

835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES i ID PROVIDER'S PLAN OF CORRECTION | (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ! TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
3 DEFICIENCY)

NAME OF PROVIDER OR SUPPLIER

"~ notification devices to i

K 343 | Continued From page 5 . K 343 meet set standards.
I The finding included: b. Maintenance

Observation on 11/05/2019 at 12:07 PM, revealed Supervisor/designee
- no audible and no visible fire alarm notification | will test both the
device(s) in the roughly 70 ft by 70 ft enclosed audible and visible fire

courtyard. I | R
NFPA 101, 19.3.4.3 (2012 Edition), NFPA 101, | alarm notification @

9.6.3.5 (2012 edition), NFPA 72, 18.5.4.3.2 (2010 devices monthly to
Edition) insure proper operation

as a part of the facility’s |

The maintenance director was present for this
finding which was later acknowledged by the ; Preventive |
administrator during the exit conference on : 5
11/05/2019. Maintenance Program

K 761 Maintenance, Inspection & Testing - Doors K761

s8=F CFR(s): NFPA 101

Maintenance, Inspection & Testing - Doors
Fire doors assemblies are inspected and tested
annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
' Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facility
maintenance program.
Individuals performing the door inspections and
testing possess knowledge, training or experience |
that demonstrates ability. |
Written records of inspection and testing are
maintained and are available for review. |
19.7.6, 8.3.3.1 (L8C) .
5.2, 5.2.3 (2010 NFPA 80) _
This REQUIREMENT is not met as evidenced :
| by:
Based on document review, the facility failed to : |
provide documentation showing compliance of | ,
NFPA 80 for testing and inspecting of fire door | !
assemblies. |

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: TEZO21 Facllity ID: TNO20 1 If continuation shest Page 6
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTEI

S FOR MEDICARE & MEDICAID SERVICES
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FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

445171

(X2) MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 01

8. WING

(X3) DATE SURVEY
COMPLETED

11/05/2019

NAME OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
SHELBYVILLE, TN 37160

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY COR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

(X8)

CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

COMPLETION

K 343

|
' Continued From page 5
The finding included:

| Observation on 11/05/2019 at 12:07 PM, revealed
no audible and no visible fire alarm notification
 device(s) in the roughly 70 ft by 70 ft enclosed
courtyard.
NFPA 101, 19,3.4.3 (2012 Edition), NFPA 101,
9.6.3.5 (2012 edition), NFPA 72, 18.56.4.3.2 (2010
Edition)

The maintenance director was present for this
' finding which was later acknowledged by the

| administrator during the exit conference on

K 781

11/05/2019.
Maintenance, Inspection & Testing - Doors

ss=F  CFR(s). NFPA 101

- Maintenance, Inspection & Testing - Doors
. Fire doors assemblies are inspected and tested
t annually in accordance with NFPA 80, Standard

for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to

| patient rooms and smoke barrier doors, are '

‘ routinely inspected as part of the facility |

maintenance program.

Individuals performing the door inspections and
testing possess knowledge, training or experience |
that demonstrates ability.

Written records of inspection and testing are |
maintained and are available for review.

1 19.7.6, 8.3.3.1 (LSC)

5.2, 5.2.3 (2010 NFPA 80)
This REQUIREMENT is not met as evidenced

| by:

Based on document review, the facility failed to
provide documentation showing compliance of

| NFPA 80 for testing and inspecting of fire door
- assemblies.

' and document those

K343 inspection results as

appropriate. If any
issues are discovered,

they will be addressed

| and resolved
immediately. The
Maintenance
Supervisor/designee
will review with the
Administrator the
inspection resuits.

K 761

FORM CMS-2567(02-99) Previous Versions Obsoléte Event ID: TEZ021

Facility ID: TNO201 If continuation sheet Page 6
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINELL

L HUbI2ZUTY
FORM APPROVED

OMB NO. 0938-0391

Maintenance, Inspection & Testing - Doors
Fire doors assemblies are inspected and tested

i annually in accordance with NFPA 80, Standard

for Fire Doors and Other Opening Protectives.

' Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facility
maintenance program.

Individuals performing the door inspections and |
testing possess knowledge, training or experience |
that demonstrates ability. |

| Written records of inspection and testing are
maintained and are available for review.

1 19.7.6, 8.3.3.1 (LSC)
5.2,5.2.3 (2010 NFPA 80)

This REQUIREMENT is not et as evidenced
by:

Based on document review, the facility failed to
provide documentation showing compliance of
NFPA 80 for testing and inspecting of fire door

' assemblies.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 ARG o  — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
THE WATERS OF SHELBYVILLE, LLC BESIONIONSRESE
’ SHELBYVILLE, TN 37160
X4 D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
: ‘ ! ¢. The Administrator will ‘
K343 %?mf'm:ﬁd Erorllﬁé)a(?e 5 K 343 monitor adherence to |
€ finding Includea: the Preventative
- Observation on 11/05/2019 at 12:07 PM, revealed Maintenance schedule |
' no audible and no visible fire alarm notification [ and validate the |
device(s) in the roughly 70 ft by 70 ft enclosed p tati |
courtyard. | reventative ;
NFPA 101, 19.3.4.3 (2012 Edition), NFPA 101, ' Maintenance }
9.6.3.5 (2012 edition), NFRPA 72, 18.5.4.3.2 (2010 documentation is in
Edition)
place.
| The maintenance director was present for this 4., MONITORING CORRECTIVE |
finding which was later acknowledged by the ACTION:
administrator during the exit conference on . i
11/05/2019. a. The inspection results
K 761 | Maintenance, Inspection & Testing - Doors K761
ss=F , CFR(s); NFPA 101

FORM CMS-2567(02-99) Previous Verslons Obsolete Event |D: TEZO21
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINGEUD UV 1Y
FORM APPROVED
OMB NO. 0938-0381

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

(X3) DATE SURVEY

{X2) MULTIPLE CONSTRUCTION
COMPLETED

A. BUILDING 01 - MAIN BUILDING 01

Maintenance, Inspection & Testing - Doors
Fire doors assemblies are inspected and tested
annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facility
maintenance program.
Individuals performing the door inspections and
testing possess knowledge, training or experience,
that demonstrates ability. i
Written records of inspection and testing are |
maintained and are available for review.
1 19.7.6, 8.3.3.1 (LSC)

5.2, 5.2.3 (2010 NFPA 80)

This REQUIREMENT is not met as evidenced

by:

Based on document review, the facility failed to

provide documentation showing compliance of
| NFPA 80 for testing and inspecting of fire door
' assemblies.

445171 R —— 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o " PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) |
' will be presented by the |
K 343 | Continued From page 5 K 343 Maintenance |
The finding included: i Supervisor/designee to
| Observation on 11/05/2019 at 12:07 PM, revealed | the Administrator
- no audible and no visible fire alarm notification } monthly and the
255553(12 in the roughly 70 ft by 70 ft enclosed | Administrator will
NFPA 101, 19.3.4.3 (2012 Edition), NFPA 101, : present the inspection |
9.6.3.5 (2012 edition), NFPA 72, 18.5.4.3.2 (2010 ' results at the monthly
: Edition) Quality
i The maintenance director was present for this Assurance/Performance |
finding which was later acknowledged by the Improvement (QA/PI)
| administrator during the exit conference on
, 11/05/2019.
K 761 | Maintenance, Inspection & Testing - Doors K 761
ss=F | CFR(s); NFPA 101

FORM CMS-2567(02-99) Previous Versions Qbsolete Event ID; TEZO21
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DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES i OMB NO. 0938-0391
STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 BWING 11/05/2019

STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET

NAME OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC
= ’ SHELBYVILLE, TN 37160
3 *(x4) D SUMMARY STATEMENT OF DEFICIENCIES . ID PROVIDER'S PLAN OF CORRECTION (%s)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
' DEFICIENCY) |

|
| meeting. Inspection ‘

K 343 | Continued From page 5 K 343
I

The finding included: results and system

| components will be

| Observation on 11/05/2019 at 12:07 PM, revealed reviewed by the QA/PI
no audible and no visible fire alarm notification : .

| device(s) in the roughly 70 ft by 70 ft enclosed COMINILIES Wi
courtyard. subsequent plans of
NFPA 101, 19.3.4.3 (2012 Edition), NFPA 101, , correction developed
9.6.3.5 (2012 edition), NFPA 72, 18.5.4.3.2 (2010 ' and implemented as
Edition)

deemed necessary to

The maintenance director was present for this a
' finding which was later acknowledged by the '
administrater during the exit conference on
11/05/2019.

K 761 ' Maintenance, Inspection & Testing - Doors K761

ss=F CFR(s); NFPA 101

Maintenance, [nspection & Testing - Doors
FFire doors assemblies are inspected and tested
annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facility
- maintenance program.
. Individuals performing the door inspections and
 testing possess knowledge, training or experience ; |
| that demonstrates ability. | . '
1 Written records of inspection and testing are | . '
, | maintained and are available for review. .
119,7.6, 8.3.3.1 (LSC)
152,623 {2010 NFPA 80)
. This REQUIREMENT is not met as evidenced I ,
by: .
Based on document review, the facility failed to ‘ |
provide documentation showing compliance of
NFPA 80 for testing and inspecting of fire door
| assemblies.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: TEZO21 Facillty ID: TNO20 1 If continuation shest Page 6 ¢ v
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FORM APPROVED
OMB NO. 0938-0391

K 761 Maintenance, Inspection & Testing - Doors
s5=F  CFR(s): NFPA 101

Maintenance, Inspection & Testing - Doors
Fire doors assemblies are inspected and tested
annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to

' patient rooms and smoke barrier doors, are
routinely inspected as part of the facility
maintenance program.
Individuals performing the door inspections and

testing possess knowledge, training or experience

that demonstrates ability.

| Written records of inspection and testing are
maintained and are available for review.
19.7.6, 8.3.3.1 (LSC)
5.2, 5.2.3 (2010 NFPA 80)
This REQUIREMENT is not met as evidenced
by:

Based on document review, the facility failed to

provide documentation showing compliance of
. NFPA 80 for testing and inspecting of fire door
assemblies.

) CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B.WING S == 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
THE WATERS OF SHELBYVILLE, LLC 835 UNION STREET
’ SHELBYVILLE, TN 37160
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 10 o PROVIDER'S PLAN OF CORRECTION | (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TQ THE APPROFRIATE | DATE
DEFICIENGY)
K 343 Continued From page 5 K 343:
The finding included: insure compliance is
. maintained.
| Obser\{atlon ol 11/0,5_/2019 at 12:07 PM: reyealed This plan of correction constitutes our
no audible and no visible fire alarm notification dibl ) . .
device(s) in the roughly 70 ft by 70 ft enclosed credible aliegation of compliance with
courtyard. all regulatory requirements. Our date
NFPA 101, 19.3.4:3 (2012 Edition), NFPA 101, | of compliance is 12/18/19. ‘|
9.6.3.5 (2012 edition), NFPA 72, 18.5.4.3.2 (2010 I |
Edition) ' |
|
' The maintenance director was present for this '
| finding which was later acknowledged by the |
| administrator during the exit conference on ,
11/05/2019. i i o :
< 761 Itis the intent of the facility to insure to ' 12/18/19

provide documentation showing
testing and inspections of fire
door assemblies to meet set
standards.

1. CORRECTIVE ACTIONS TAKEN:
a. 0On11/27/19 the
Administrator in-
serviced the
Maintenance
Supervisor/designee on
the policy that all fire
door assemblies must
| be inspected and tested
annually and those be
documented on the
Annual Fire Door
Inspection form to
meet set standards.

FORM CMS-2567(02-99) Previous Versions Obsolete
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

FNICLI,. L HUOIZU 1Y

FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULT

IPLE: CONSTRUCTION

A. BUILDING 01 - MAIN BUILDING 01

(X3) DATE SURVEY
COMPLETED

| year.

| 11/05/2019.

by:

| The finding included:

| Document review on 11/05/2019 between 9:15
| AM and 10:36 AM, revealed no documentation for
| fire door assembly inspections within the last

| NFPA 101, 19.7.6 (2012 Edition), NFPA 101,
1 4.4.2.1 (2012 Edition), NFPA 101, 8.2.2.4 (2012
Edition), NFPA 80, 5.2 (2010 Edition)

' The maintenance director was present for this
finding which was later acknowledged by the
| administrator during the exit conference on

K 919  Electrical Equipment - Other
s8=p | CFR(s): NFPA 101

Electrical Equipment - Other

List in the REMARKS section any NFPA 99

Chapter 10, Electrical Equipment, requirements

that are not addressed by the provided K-Tags,

but are deficient. This information, along with the
 applicable Life Safety Code or NFPA standard

citation, should be included on Form CMS-2567.
| Chapter 10 (NFPA 99)
I This REQUIREMENT is not met as evidenced

Based on observations, the facility failed to
maintain electrical equipment.

The finding included:

1. Observation on 11/05/2019 at 11:21 AM,
| revealed a wall outlet not secured to the junction

' box in room 59.
NFPA 101, 19.5.1.1 (2012 Edition), NFPA 101,
9.1.2 (2012 Edition), NFPA 70, 110.12 (2011

TO BE AFFECTED:
a. Allresidents and all
staff and visitors have

445171 BWING oo 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
TERS OF LLE, LLC
THESNATER SHELEIY) ’ SHELBYVILLE, TN 37180
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION e
PREF(X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8E ! COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
|
. 2. ALLOTHERS WITH POTENTIAL |
K 761! Continued From page 6 K 761 '

the potential to be
affected but none
were. On 11/27/19 the

Maintenance

Supervisor/designee
inspected and tested all

of the fire door !
assemblies and

documented the

K918

FORM CMS8-2567({02-99) Previous Versions Obsolete

Event ID: TEZO21

Fagility {D: TNO201

If continuation sheet Page 7 ¢f3



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FIINTEWD; 1 UDILU I Y
FORM APPROVED
OMB NO. 0938-0391

- Electrical Equipment - Other
List in the REMARKS section any NFPA 99
Chapter 10, Electrical Equipment, requirements
that are not addressed by the provided K-Tags,
| but are deficient. This information, along with the
applicable Life Safety Code or NFPA standard
| citation, should be included on Form CMS-2567.
! Chapter 10 (NFPA 99)
This REQUIREMENT is not met as evidenced
by:
‘ Based on observations, the facility failed to
maintain electrical equipment.

The finding included:

1. Observation on 11/05/2019 at 11:21 AM,
' revealed a wall outlet not secured to the junction

box in room 59,
| NFPA 101, 19.5.1.1 (2012 Edition), NFPA 101,
9.1.2 (2012 Edition), NFPA 70, 110.12 (2011

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION B (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B. WING _ S — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
THE WATERS OF SHELBYVILLE, LLC SESINIONISREST
! SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) |
| findings on the Annual !
K761 | Continued From page 6 K 761 Fire Door Inspection; no
) negative findin
' The finding included: . & _gs vere ‘
discovered during the
' Document review on 11/05/2019 between 9:15 | inspection and testing.
AM and 10:36 AM, revealed no documentation for
| fire door assembly inspections within the last
| year. yinsp 3. MEASURES TO PREVENT
| NFPA 101, 19.7.6 (2012 Edition), NFPA 101, REOCCURRENCE:
4.4.2.1 (2012 Edition), NFPA 101, 8.2.2.4 (2012 a. Maint
Edition), NFPA 80, 5.2 (2010 Edition) ' enance
Supervisor/designee
The maintenance director was present for this will conduct annual
finding which was later acknowledged by the t : ;
administrator during the exit conference on ests and inspections
11/05/2019. annually as a part of the
K 919 | Electrical Equipment - Other K919
s8=p CFR(s): NFPA 101

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: TEZO21

Faclility tD: TN0201

If continuation sheet Page 700«(



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINTEU., (10020 1Y

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION (DENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 BWING — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC
! SHELBYVILLE, TN 37160
X410 | SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) .
, facility’s Preventive
K 761! Continued From page 6 K761 Maintenance Program

! The finding included:

I Document review on 11/05/2019 between 9:15

[ AM and 10:36 AM, revealed no documentation for |
fire door assembly inspections within the last
year,

| NFPA 101, 19.7.6 (2012 Edition), NFPA 101,

| 4.4.2.1 (2012 Edition), NFPA 101, 8.2.2.4 (2012
Edition), NFPA 80, 5.2 (2010 Edition)

The maintenance director was present for this
finding which was later acknowledged by the
I administrator during the exit conference on
11/05/2018.
K 919 ' Electrical Equipment - Other K919
ss=p | CFR(s): NFPA 101

Electrical Equipment - Other
List in the REMARKS section any NFPA 99
Chapter 10, Electrical Equipment, requirements
that are not addressed by the provided K-Tags,
but are deficient. This information, along with the
| applicable Life Safety Code or NFPA standard
| citation, should be included on Form CMS-2567.
| Chapter 10 (NFPA 99)
This REQUIREMENT is not met as evidenced
by:
| Based on observations, the facility failed to
maintain electrical equipment.

| The finding included:

1. Observation on 11/05/2019 at 11:21 AM,
revealed a wall outlet not secured ta the junction
box in room 589,

| NFPA 101, 19.5.1.1 (2012 Edition), NFPA 101,
8.1.2 (2012 Edition), NFPA 70, 110.12 (2011

and document those
inspection results on
the Annual Fire Door
Inspections form. If
any issues are

discovered, they will be
addressed and resolved

immediately. The
Maintenance
Supervisor/designee
will review with the

FORM CMS&-2567(02-99) Previous Versions Obsolete Event ID: TEZO21 Facility fD: TNO201

If continuation sheet Page 7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRINITELW, 1 1H/UOLU 1Y

FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES -
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED

445171 BWNC 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
X410 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS$-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
|
k 761} Continued F : Administrator the
. ontinued From page K761 inspection results.
: The flndlng included: | b. The Administrator will
monitor adherence to
| Document review on 11/05/2019 between 9:15 the Preventati
. | ntat
| AM and 10:36 AM, revealed no documentation for . ve
' fire door assembly inspections within the last Maintenance schedule
| year. and validate the
| NFPA 101, 19.7.6 (2012 Edition), NFPA 101, Preventati ?
| 4.4.2.1 (2012 Edition), NFPA 101, 8.2.2.4 (2012 ventative |
| Edition), NFPA 80, 5.2 (2010 Edition) Maintenance
' documentation is in
' The maintenance director was present for this place
| finding which was later acknowledged by the '
administrator during the exit conference on
11/05/2019.
K 919 | Electrical Equipment - Other K919
ss=p  CFR(s): NFPA 101

Electrical Equipment - Other
List in the REMARKS section any NFPA 99
Chapter 10, Electrical Equipment, requirements
that are not addressed by the provided K-Tags,
hut are deficient. This information, along with the

| applicable Life Safety Code or NFPA standard

| citation, should be included on Form CMS-2567.

| Chapter 10 (NFPA 99)

| This REQUIREMENT is not met as evidenced

| by:

| Based on observations, the facility failed to
maintain electrical equipment,

| The finding included:

1, Observation on 11/05/2019 at 1121 AM,

| revealed a wall outlet not secured to the junction
box in room 59,

| NFPA 101, 19.5.1.1 (2012 Edition), NFPA 101,
9.1.2 (2012 Edition), NFPA 70, 110.12 (2011

FORM CMS-2567({02-99) Previous Versions Obsolete Event ID: TEZ021

Faciiity fD: TN0201 If continuation sheet Page 7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

rpNiIcw. 10U Iy
FORM APPROVED
OMB NO. 0938-0391

K 919 | Electrical Equipment - Other
ss=p CFR(s): NFPA 101

Electrical Equipment - Other
List in the REMARKS section any NFPA 99

‘ Chapter 10 (NFPA 99)

by:
‘ Based on observations, the facility failed to
malntam electrical equipment.

The finding included:

1, Observation on 11/05/2019 at 11:21 AM,

box in room 59,

9.1.2 (2012 Edition), NFPA 70, 110.12 (2011

Chapter 10, Electrical Equipment, requirements
that are not addressed by the provided K-Tags,
but are deficient. This information, along with the
applicable Life Safety Code or NFPA standard

' citation, should be included on Form CMS-2567.

This REQUIREMENT is not met as evidenced

| revealed a wall outlet not secured to the junction

NFPA 101, 19.5.1.1 (2012 Edition), NFPA 101,

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B. WING __ — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREEGT ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION S
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
! 4, MONITORING CORRECTIVE
K 761! Continued From page 6 K761 ACTION: |
| The finding included: a. The inspection results
| will be presented by the
| Document raview on 11/05/2019 between 9:15 Maintenance '
AM and 10:36 AM, revealed no documentation for | s isor/desi ’
fire door assembly inspections within the last upervisor/designee to
| year. the Administrator
| NFPA 101, 19.7.6 (2012 Edition), NFPA 101, monthly and the
4.4.2,1 (2012 Edition), NFPA 101, 8224(2012 Admini .
Edition), NFPA 80, 5.2 (2010 Edition) ministrator will
| present the inspection |
The maintenance director was present for this results at the monthly |
finding which was later acknowledged by the .
administrator during the exit conference on Quality
11/06/2019.
K919

FORM CMS-2567{02-99) Previous Versions Obsolete Event (D: TEZO21

Facility iD: TNO20

If continuation sheet Page 7 . ..
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FRINLCU, 11/UOIZU 1Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MERICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B.WING ____ B — 11/05/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
XHID | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE | DATE
DEFICIENCY)

K 761 | Gontinued From page 6 T Assurance/Performance |
. Improvement (QA/PI)
meeting. Inspection
results and system
components will be |

' The finding included:

Document review on 11/05/2019 between 9:15 |

AM and 10:36 AM, revealed no documentation for | ) |

fire door assembly inspections within the last | ! reviewed by the QA/P! 5

| year. , Committee with '

| NFPA 101, 19.7.6 (2012 Edition), NFPA 101, | | subsequent plans of |

4.4.2.1 (2012 Edition), NFPA 101, 8.2.2.4 (2012 ) .
correction developed

| Edition), NFPA 80, 5.2 (2010 Edition)
and implemented as
The maintenance director was present for this
finding which was later acknowledged by the - deemed necessary to
administrator during the exit conference on
11/05/2019.
K 919 | Electrical Equipment - Other K919
s8=p | CFR(s): NFPA 101

Electrical Equipment - Other
* List in the REMARKS section any NFPA 99

Chapter 10, Electrical Equipment, requirements

that are not addressed by the provided K-Tags,
| but are deficient. This information, along with the
| applicable Life Safety Code or NFPA standard

citation, should be included on Form CMS-25867.
| Chapter 10 (NFPA 99) |
| This REQUIREMENT is not met as evidenced i
| by: '
. Based on observations, the facility failed to
I maintain electrical equipment.

The finding included:

1. Observation on 11/05/2019 at 11:21 AM,

| revealed a wall outlet not secured to the junction
box in room §9.
NFPA 101, 19.5.1.1 (2012 Edition), NFPA 101,

1 9.1.2 (2012 Edition), NFPA 70, 110.12 (2011

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: TEZ021 Facility [D: TNO201 If continuation sheet Page 76*\( .
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FORM APPROVED

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OMB NO, 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 BWNG 11/06/2019
STREET ADDRESS, CITY, STATE, ZIP CODE

NAME OF PROVIDER OR SUPPLIER
835 UNION STREET

E F SHE LE, L
THE WATERS OF SHELEYVILLE, LLE SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO TH)E APPROPRIATE DATE
DEFICIENCY
|

insure compliance is
maintained.

|

The finding included: I This plan of correction constitutes our |

ible allegation of compliance with

| Document review on 11/05/2019 between 9:15 credible allega |on-o «© r 8 dat |
| AM and 10:36 AM, revealed no documentation for all regulatory requirements. Qurdate |
' fire door assembly inspections within the last of compliance is 12/18/19.
| year.
| NFPA 101, 19.7.6 (2012 Edition), NFPA 101,

| 4.4.2.1 (2012 Edition), NFPA 101, 8.2.2.4 (2012

 Edition), NFPA 80, 5.2 (2010 Edition)

K 761/ Continued From page 6 K 761

The maintenance director was present for this
finding which was later acknowledged by the
administrator during the exit conference on

11/05/2019. It is the intent of the facility to i ;
) . ytoinsureto © 12/18/19
K 919  Electrical Equipment - Other K 919_ maintain electrical equipment to meet i /
ss=p | CFR(s): NFPA 101 ,
set standards.

Electrical Equipment - Other 1 ¢

List in the REMARKS section any NFPA 99 - CORRECTIVE ACTIONS TAKEN:

Chapter 10, Electrical Equipment, fequirements a. 0n11/27/19 the

that are not addressed by the provided K-Tags, Maintenance

. but are deficient. This information, along with the

' applicable Life Safety Code or NFPA standard Supervisor/designee

citation, should be included on Form CMS-2567. secured the wall outlet
Chapter 10 (NFPA 99) . . .
| This REQUIREMENT s not met as evidenced to the junction boxin |
by: Room #59 to meet set i
| Based on observations, the facility failed to standards. -
' maintain electrical equipment. b. On11/12/19 the

' The finding included: Maintenance |
Supervisor/desi
1. Observation on 11/06/2019 at 11:21 AM, 'r epl . th/ gnee
' revealed a wall outlet not secured to the junction placed the power

box in room 59. cord for the TV of Bed
' NFPA 101, 19.5.1.1 (2012 Edition), NFPA 101, #2 in Room #80 to meet
9.1.2 (2012 Edition), NFPA 70, 110.12 (2011
set standards.
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID; TEZO21 Facllity 1D: TN0O201 If continuation sheet Page 7( o5



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRIN [EU: 11/U61201Y9
FORM APPROVED
OMB NO. 0938-0391

Electrical Equipment - Power Cords and
Extension Cords
Power strips in a patient care vicinity are only
used for components of movable I

| patient-care-related electrical equipment !
(PCREE) assembles that have been assembled |
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal

" electronics), except in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
(outside of vicinity) meet UL 1363. In non-patient |
care rooms, power strips meet other UL

| standards. All power strips are used with general

| precautions. Extension cords are not used as a

' substitute for fixed wiring of a structure,
Extension cords used temporarily are removed
immediately upon completion of the purpose for

| which it was installed and meets the conditions of |

110.2.4. |

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B. WING - — 11/05/2019
| NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 919 | Continued F ; | 2. ALLOTHERS WITH POTENTIAL
i ro e
b 4 s ed FLam pag K919 TO BE AFFECTED:
Edition) ]
a. Allresidents and all
2. Observation on 11/05/2019 at 11,49 AM, staff and visitors have
revealed a power cord for the TV of bed 2 in room ;
' 80 that was electrical taped due to damage of the the potential to be |
power cord. This cord also had a broken ground | affected but none ,
| prong on the plug. N i were. On 11/23/19 the |
NFPA 99, 10.3.1 (2012 Edition) Maintenance .
' The maintenance director was present for this Supervisor/designee
' finding which was later acknowledged by the inspected all wall
" administrator during the exit conference on
11/05/2019. _
K 920 Electrical Equipment - Power Cords and Extens K 920
ss=E CFR(s): NFPA 101

FORM CMS-2567(02-99) Previous Verslons Obsolete

Event ID: TEZ021

Facility 1D: TN0O201

If continuation sheet Page 8 of 9



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEBICAID SERVICES

FRINTEL: 11/U6/2019
FORM AFPPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

445171

(X2) MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 01

B. WING =

(X3) DATE SURVEY
COMPLETED

11/05/2019

NAME OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC

SUMMARY STATEMENT OF DEFICIENCIES

x4y |
PRE)Hx (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
SHELBYVILLE, TN 37160

D PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K 919 | Continued From page 7
Edition)

2. Observation on 11/05/2019 at 11:49 AM,

| revealed a power cord for the TV of bed 2 in room
| 80 that was electrical taped due to damage of the |
' power cord. This cord also had a broken ground !
prong on the plug.
NFPA 99, 10.3.1 (2012 Edition)

i The maintenance director was present for this
| finding which was later acknowledged by the
% administrator during the exit conference on
111/05/2019.
K 820 : Electrical Equipment - Power Cords and Extens
s8=E; CFR(s): NFPA 101

. Electrical Equipment - Power Cords and

. Extension Cords

. Power strips in a patient care vicinity are only

- used for components of movable

' patient-care-related electrical equipment

i (PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of

| 10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal

| electronics), except in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
(outside of vicinity) meet UL 1363. In non-patient |

' care rooms, power strips meet other UL |

| standards. All power strips are used with general

| precautions. Extension cords are not used as a
substitute for fixed wiring of a structure.
Extension cords used temporarily are removed |
immediately upon completion of the purpose for
which it was installed and meets the conditions of |

110.2.4. '

outlets and TV power
cords throughout the i
facility for disrepair and
found no other no
negative findings.
3. MEASURES TO PREVENT
REOCCURRENCE:

a. 0On11/27/19 the
Administrator in-
serviced the
Maintenance

K919

K 920

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: TEZO21

Facillty ID: TN0201 If continuation sheet Page 8 (odi
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRIN TEL: 11/06/2019
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

445171

{X2) MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 01

B. WING ___

(X3) DATE SURVIE:Y
COMPLETED

11/05/2019

NAME: OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
SHELBYVILLE, TN 37180

X410 | SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIDER'S PLAN OF CORRECTION (X8)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K919 Continued From page 7
Edition)

2. Observation on 11/05/2019 at 11:49 AM,

prong on the plug.
NFPA 99, 10.3.1 (2012 Edition)

' The maintenance director was present for this
finding which was later acknowledged by the
administrator during the exit conference on
11/05/2019.

ss= CFR(s): NFPA 101
Electrical Equipment - Power Cords and
Extension Cords
| Power strips in & patient care vicinity are anly

used for components of movable
patient-care-related electrical equipment

- electronics), except in long-term care resident

| care rooms, power strips meet other UL

I substitute for fixed wiring of a structure.
Extension cords used temporarily are removed

110.2.4.

revealed a power cord for the TV of bed 2 in room
' 80 that was electrical taped due to damage of the
power cord. This cord also had a broken ground |

K 920 | Electrical Equipment - Power Cords and Extens

(PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal

rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
(outside of vicinity) meet UL 1363. In non-patient |

| standards. All power strips are used with general |
' precautions. Extension cords are not used as a

immediately upon completion of the purpose for
| which it was installed and meets the conditions of

Supervisor/designee on

K919 the requirement that

outlets must be
properly installed and
all equipment cords
must be in good repair
to meet set standards. i

J b. Maintenance

! Supervisor/designee
will inspect all wall
outlets and TV power

K920

FORM CMS-2567(02-99) Previous Verslons Obsolete Event ID: TEZO21

Facility ID: TN0201 If continuation sheet Page 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

_CENTERS FOR MEDICARE & MEDICAID SERVICES

FRIN TEL: 11/06/2019
FORM APPROVED
OMB NO. 0938-0391
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(X2) MULTIPLE CONSTRUCTION
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, DEFICIENGY)
: cords throughout the
Continued From page 7

K919

Edition)

2. Observation on 11/05/2019 at 11:49 AM,
revealed a power cord for the TV of bed 2 in room
80 that was electrical taped due to damage of the
power cord. This cord also had a broken ground

| prong on the plug.
- NFPA 99, 10.3.1 (2012 Edition)

The maintenance director was present for this |

| finding which was later acknowledged by the
| administrator during the exit conference on

K 920
88=E

11/05/2019.
Electrical Equipment - Power Cords and Extens
CFR(s): NFPA 101

Electrical Equipment - Power Cords and

| Extension Cords

Power strips in a patient care vicinity are only

used for components of movable
patient-care-related electrical equipment

(PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal
electronics), except in long-term care resident
rooms that do not use PCREE. Power strips for |
PCREE meet UL 1363A or UL 60601-1. Power |
strips for non-PCREE in the patient care rooms |

| (outside of vicinity) meet UL 1363. in non- patlent

care rooms, power strips meet other UL
standards. All power strips are used with general
precautions, Extension cords are not used as a
substitute for fixed wiring of a structure.

Extension cords used temporarily are removed
immediately upon completion of the purpose for
which it was installed and meets the conditions of

10.2.4.

K919

K 820

facility monthly for

disrepair as a part of

the facility’s Preventive
Maintenance Program |
and document those i
inspection results as
appropriate. If any !
issues are discovered,
they will be addressed
and resolved
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
, DEFICIENCY)
: ' : immediately. The
K919 Co.n'tlnued From page 7 K918 Maintenance |
Edition) Supervisor/designee |
2. Observation on 11/05/2019 at 11:49 AM, will review with the
| g%v?hal?d a polwetr 'cor't: for (tjhg T\/t 02 bed 2 in ;Otﬁm . Administrator the
at was electrical taped due to damage of the | . A
power cord. This cord also had a broken ground ; lpspeetion results, |
prong on the p[ug ¢.  The Administrator will |
NFPA 99, 10.3.1 (2012 Edition) ; monitor adherence to |
The maintenance director was present for this the.Preventatlve .
. finding which was later acknowledged by the Maintenance schedule ‘
administrator during the exit conference on and validate the
| 11/05/2019.
K 920

K 820
$S=E

Electrical Equipment - Power Cords and Extens
CFR(s): NFPA 101

Electrical Equipment - Power Cords and
Extension Cords
Power strips in a patient care vicinity are only
used for components of movable |
' patient-care-related electrical equipment
(PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of
| 10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal
“electronics), except in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms |
(outside of vicinity) meet UL 1363. In non-patient |
care rooms, power strips meet other UL
' standards. All power strips are used with general
| precautions. Extension cords are not used as a
| substitute for fixed wiring of a structure.
Extension cords used temporarily are removed
immediately upon completion of the purpose for
[ which it was installed and meets the conditions of |
[10.2.4.
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DEFICIENCY)

K918 Continued From page 7
Edition)

2. Observation on 11/05/2019 at 11:49 AM,
revealed a power cord for the TV of bed 2 in room
80 that was electrical taped due to damage of the
power cord. This cord also had a broken ground
prong on the plug.

NFPA 99, 10.3.1 (2012 Edition)

| The maintenance director was present for this |
finding which was later acknowledged by the

administrator during the exit conference on

| 11/05/2019.

K 920 Electrical Equipment - Power Cords and Extens
ss=g CFR(s): NFPA 101

Electrical Equipment - Power Cords and
Extension Cords
Power strips in a patient care vicinity are only
| used for components of movable
| patient-care-related electrical equipment
(PCREE) assembles that have been assembled
' by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
| may not be used for non-PCREE (e.g., personal
electronics), except in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
| (outside of vicinity) meet UL 1363. In non-patient |
care rooms, power strips meet other UL -
| standards. All power strips are used with general |
| precautions. Extension cords are not used as a
substitute for fixed wiring of a structure.
Extension cords used temporarily are removed
immediately upon completion of the purpose for
which it was installed and meets the conditions of |
10.2.4. !

Preventative
K919 Maintenance
documentation is
place.

4. MONITORING CORRECTIVE

ACTION:;

in

a. The inspection results

will be presented by the |

| Maintenance

the Administrator

K920

Supervisor/designee to
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PRINTED: 11/06/2019
FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B WING,_ — e 11/05/2019
| NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET
THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
; ' monthly and the
K919 Cohn.tinued From page 7 K919 Administrator will
Edition) ' present the inspection
' 2. Observation on 11/05/2019 at 11:49 AM, results at the monthly
| revealed a power cord for the TV of bed 2 in room | ' Quality
' 80 that was electrical taped due to damage of the | i
power cord. This cord also had a broken ground Assurance/Performance
; prong on the plug' lmpl‘ovement (QA/P')
NFPA 99, 10.3.1 (2012 Edition) meeting. Inspection
| The maintenance director was present for this results and sysfem
' finding which was later acknowledged by the components will be
administrator during the exit conference on g reviewed by the QA/P!
1 11/05/2019.
K 920

Electrical Equipment - Power Cords and Extens
CFR(s): NFPA 101

K920
SS=E

Electrical Equipment - Power Cords and

Extension Cords

Power strips in a patient care vicinity are only

used for components of movable

patient-care-related electrical equipment

(PCREE) assembles that have been assembled |

i by qualified personnel and meet the conditions of

110.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal |
electronics), except in long-term care resident |

' rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms |

| (outside of vicinity) meet UL 1363. In non-patient |

care rooms, power strips meet other UL ,

standards. All power strips are used with general |

| precautions, Extension cords are not used as a

| substitute for fixed wiring of a structure.
Extension cords used temporarily are removed
immediately upon coempletion of the purpose for

| which it was installed and meets the conditions of

110.2.4.
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED

445171 B. WING . - 11/05/2019
STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET

NAME: OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC
SHELBYVILLE, TN 37160
X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ~ PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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Committee with

K919 | Co.n‘tmued From page 7 K 919 subsequent plans of
Edition) .
correction developed
2. Observation on 11/05/2019 at 11:.49 AM, and implemented as
| revealed a power_cord for the TV of bed 2 in room deemed necessary to
80 that was electrical taped due to damage of the | . . .
| insure compliance is

power cord. This cord also had a broken ground |
prong on the plug.
NFPA 99, 10.3.1 (2012 Edition)

maintained.
This plan of correction constitutes our
credible allegation of compliance with
all regulatory requirements. Our date

| The maintenance director was present for this |
| finding which was later acknowledged by the ,

| administrator during the exit conference on ' of compliance is 12/18/19.
' 11/05/2019. '
K 920 | Electrical Equipment - Power Cords and Extens K920 |tisthe intent of the facility to prevent  12/18/19
$5=E  CFR(s): NFPA 101
the use of unapproved power
Electrical Equipment - Power Cords and taps and extension cords to meet
Extension Cords set standards.
Power strips in a patient care vicinity are only
used for components of movable 1. CORRECTIVE ACTIONS TAKEN:

patient-care-related electrical equipment
(PCREE) assembles that have been assembled ' _
by qualified personnel and meet the conditions of : Maintenance
10.2.3.6. Power strips in the patient care vicinity ' Supervisor/designee
may not be used for non-PCREE (e.g., personal removed th
elecfronics), except in long-term care resident & [POAEr
rooms that do not use PCREE. Power strips for strips in the IT Room
' PCREE meet UL 1363A or UL 60601-1. Power | located in the
strips for non-PCREE in the patient care rooms | b .
' (outside of vicinity) meet UL 1363. In non-patient asement and installed
| care rooms, power strips meet other UL '
| standards. All power strips are used with general | ! standards.
precautions. Extension cords are not used as a i
substitute for fixed wiring of a structure. ! b. On11/5/19 the
Extension cords used temporarily are removed

a. 0On11/14/19 the

an outlet to meet set

Maintenance

|mmedlately upon completion of the purpose for | Supervisor/designee
| which it was installed and meets the conditions of |
1 10.2.4. . . removed the power
FORM CMS8-2567(02-99) Previous Versions Obsolete Event 1D: TEZO21 Facility ID: TN0201 If continuation sheet Page 8 ¢
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CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

445171

(X3) DATE SURVEY

(X2) MULTIPLE CONSTRUCTION
COMPLETED

A. BUILDING 01 - MAIN BUILDING 01

BWNG 11/05/2019

NAME OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC

STREET ADDRESS, GITY, STATE, ZIP CODE
835 UNION STREET
SHELBYVILLE, TN 37160

SUMMARY STATEMENT OF DEFICIENCIES

1D PROVIDER'S PLAN OF CORRECTION (X5)

110.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8

i (NFPA 70), 590.3(D) (NFPA 70), TIA12-5
This REQUIREMENT is not met as evidenced
by:
Based on observations, the facility failed to

| prevent the use of unapproved power taps and
extension cord use.

The findings include:

1. Observation on 11/05/2019 at 10:38 AM,
revealed power strips daisy chained back to back
in the IT room located in the basement.

NFPA 99, 10.2.4 (2012 Edition)

2. Observation on 11/05/2019 at 10:46 AM,
revealed 1 power strip powering the patients
personal equipment not listed for the use in room
147.

NFPA 99, 10.2.4 (2012 Edition)

3. Observation on 11/05/2019 at 11:12 AM,
revealed 1 power strip powering a TV and an
exercise bike in the physical therapy room.
NFPA 99, 10.2.4 (2012 Edition)

4. Observation on 11/05/2019 at 1117 AM,
revealed 1 extension cord being used to power a
clock behind the blue couch next to the front door
in room 58,
NFPA 99, 10.2.4 (2012 Edition) NFPA 70, 590.3

| (2011 Edition)

|

' The maintenance director was present for this
finding which was later acknowledged by the
administrator during the exit conference on

| 11/05/2019.

(X4) ID i
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
|
| ‘ strip powering personal
K 920 | Continued From page 8 K 920 PP &P

equipment in Room
#147 and installed an
outlet to meet set |
standards. ‘
¢. 0On11/16/19 the
Maintenance
Supervisor/designee
removed the power
strips powering the TV
and exercise bike in the
Physical Therapy Room
and installed an outlet
to meet set standards.

d. On11/5/19 the
Maintenance
Supervisor/designee
removed extension
cord used to power a
clock behind the blue
couch next to the front
door in Room #58 and
installed an outlet to
meet set standards.

2. ALLOTHERS WITH POTENTIAL
TO BE AFFECTED:

a. Allresidents and all
staff and visitors have
the potential to be
affected but none

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID; TEZ021
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; were, On11/23/19 the
K920 ' Continued From page 8 K 920 Maintenance

10.2,3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8

| (NFPA 70), 590.3(D) (NFPA 70), TIA12-5
This REQUIREMENT is not met as evidenced
by:
Based on observations, the facility failed to
prevent the use of unapproved power taps and
extension cord use.

| The findings include:

1. Observation on 11/05/2019 at 10:38 AM,
revealed power strips daisy chained back to back
l'in the IT room located in the basement.

NFPA 99, 10.2.4 (2012 Edition)

2. Observation on 11/05/2019 at 10:46 AM,
revealed 1 power strip powering the patients
personal equipment not listed for the use in room
147.

NFPA 99, 10.2.4 (2012 Edition)

3. Observation on 11/05/2019 at 11:12 AM,
revealed 1 power strip powering a TV and an
exercise bike in the physical therapy room.,
NFPA 99, 10.2.4 (2012 Edition)

4. Observation on 11/05/2019 at 11:17 AM,
revealed 1 extension cord being used to power a
| clock behind the blue couch next to the front door

in room 58,
NFPA 99, 10.2.4 (2012 Edition) NFPA 70, 590.3
| (2011 Edition)

| The maintenance director was present for this

| finding which was later acknowledged by the
administrator during the exit conference on
11/06/20189.

Supervisor/designee
inspected all locations
throughout the facility |
for power strips and
extension cords and
found no other
negative findings. '

3. MEASURES TO PREVENT
REOCCURRENCE:

a.

On 11/27/19 the
Administrator in-
serviced the
Maintenance
Supervisor/designee
and all other facility
staff on the
requirement that
power strips and
extension cords are
prohibited from being
used within the facility
to meet set standards,
Maintenance
Supervisor/designee
will inspect all locations
throughout the facility
monthly for power
strips and extension

FORM CMS-2567{02-99) Previous Versions Obsolete Event |D: TEZ021
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STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445171 B. WING = 11/05/2019

STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET

" NAME OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC
E ' SHELBYVILLE, TN 37160
(X4) 1D | SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
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’ cords to meet set

K 920 | Continued From page 8 K 920 standards. If any :
[ 10.2,3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8 . di d '
' (NFPA 70), 590.3(D) (NFPA 70), TIA 12-5 ISSHES Al GISCOVEISE
This REQUIREMENT is not met as evidenced they will be addressed
| by: _ N ‘ and resolved
Based on abservations, the facility failed to . . |
immediately. The

' prevent the use of unapproved power taps and
Maintenance |

extension cord use.
|
Supervisor/designee

.. The findings include: will review with the
1. Qbservation on 11/05/2019 at 10:38 AM, Administrator the .
revealed power strips daisy chained back to back inspection results. !

in the IT room located in the basement.

NFPA 99‘ 10.2.4 (2012 Edltlon) ¢. The Administrator will

monitor adherence to

2. Observation on 11'/05/2019 at 10:46 AM, the Preventative
revealed 1 power strip powering the patients .

personal equipment not listed for the use in room Maintenance schedule
147. 3 and validate the
NFPA 99, 10,2.4 (2012 Edition) Preventative

3. Observation on 11/05/2019 at 11:12 AM, Maintenance

revealed 1 power strip powering a TV and an documentation is in
exercise bike in the physical therapy room. lace
NFPA 99, 10.2.4 (2012 Edition) place.
4. MONITORING CORRECTIVE
4. Qbservation on 11/05/2019 at 11:17 AM, ACTION:
revealed 1 extension cord being used to power a . .
clock behind the blue couch next to the front door | a. e inspection resuls
in room 58. will be presented by the
NFPA 99, 10.2.4 (2012 Edltlon) NFPA 70, 590.3 Maintenance
(2011 Edition) S . .
| upervisor/designee to
| The maintenance director was present for this the Administrator
| findirjq which was later ackpowledged by the monthly and the
administrator during the exit conference on Admini il
11/05/2019. ministrator wi

| : present the inspection
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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445171 B. WING 11/05/2019

STREET ADDRESS, CITY, STATE, ZIP CODE
835 UNION STREET

NAME OF PROVIDER OR SUPPLIER

THE WATERS OF SHELBYVILLE, LLC SHELBYVILLE, TN 37160
x40 | SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
|
K 920  Continued From page 8 i K 920!
[ 10.2,3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8 results at the monthly
(NFPA 70), 590.3(D) (NFPA 70), TIA 12-5 . Quality
This REQUIREMENT is not met as evidenced
by’ Assurance/Performance |
! Based on observations, the facility failed to Improvement (QA/PI) '
| prevent the use of unapproved power taps and meeting. Inspection

| extension cord use.
' results and system

The findings include: . components will be i
reviewed by the QA/PI |

1. Observation on 11/05/2019 at 10:38 AM,
Committee with

revealed power strips daisy chained back to back

|in the IT room located in the basement. subsequent plans of
NFPA 99, 10.2.4 (2012 Edition) .
correction developed
2. Observation on 11/05/2019 at 10:46 AM, and implemented as
revealed 1 power strip powering the patients deemed necessary to
personal equipment not listed for the use in room . . ,
147, insure compliance is
NFPA 99, 10.2.4 (2012 Edition) maintained.
. This plan of correction constitutes our
3. Observation on 11/05/2019 at 11:12 AM, credible allegation of compliance with

revealed 1 power strip powering a TV and an |
exercise bike in the physical therapy room.
NFPA 99, 10.2.4 (2012 Edition) of compliance is 12/18/19.

!

all regulatory requirements. Our date

4. Observation on 11/05/2019 at 1117 AM,
revealed 1 extension cord being used to power a

clock behind the blue couch next to the front door |

in room 58,

NFPA 99, 10.2.4 (2012 Edition) NFPA 70, 590.3

(2011 Edition)

| The maintenance director was present for this

| finding which was later acknowledged by the
administrator during the exit conference on

| 11/05/2019.

|
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(X4) 1D SUMMARY STATEMENT OF DEFICIENCGIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

! , ; DEFICIENCY)
| |
E 000 ' Initial Comments E 000

During the emergency preparredness survey
| conducted on 11/05/2019, no deficiencies were
cited.

LABORATORY DIRECTOR'S OR PROVIDERISLPPLIER REPRESENT 'S 8l TITLE (X6) DATE
/& Aloomsrz 772 25 ) 5

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is deternfined fhat
other safeguards provide sufficient protection to the patients. (Ses instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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